F3

2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

REPORT OF RECEIPTS. : '- F‘“I ISBURSEMENTS

| 2010 Ngg-Jug Sjal Election L@EHWEU
Name of Candidate __ - (. \ owe ) ~ JAN 31 2011
Address || C =7 N g 2883 Secretary of State
Telephone _blo3~ ¥6-595 2 Fax iﬁf&m:‘?? izfﬂ*
Contact Name Emaiil
Office Sought _S_@Ja € OY Political Party DFMOC rarg

D Check here if above is different from previcus report
TYPE OF REPORT

May 25, 2010 Pre-Election Report {January 1, 2010, through May 22, 2010)........................ Mandatory
~June 15, 2010 Pre-Runcff Report (May 23, 2010, through June 12, 2010}.. .................... .......... Runoff Candidates
____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........................ All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
ZJanuary 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

T
{11 Pre-Election reports are mandatory, even if no contributlons or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) {ii} and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

, . _ . . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  § 7 . /ry’" 4§ i Ggry i $ witn 22
Joso ** oo, 3150. 3750.
Total amount of disbursements $ +5 - s L 1 Aty 5 e
B L300, [ 00 l,300.
Total amount of cash on hand $ "R q 5"1 ov
! certify thgf | hai mma-d arr and to the best of my knowledge and belief it is true, accurate, and complete.
Ertm} J- 21-11\
Slgnalure of Candidate ' Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. seq. for statutory requirements.
Penaltles: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reporte shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972},

SEND TO: 1. Canoidetes for Statewide, Stafe aisiricl, muti-county and &7 fagisiative offices Ehowd refurn formm fo Sacretary of Stafe. Efections Division, P. 0. Box 138, Jackson,
MS 30205 or fax to 601-359-1490 or 601-376-2879.
2. Candidates for countywide and county district offices should return forms to thelr county Circult Clerk.

S0s 01-/¢




Name of Candidate or Committee E f'\ (_, pﬂ)u]ﬁ \ \

Reporting period

Jar - OO ____ througn -__DQS._’_Q.QJD_

Page

@\ of \

ITEMIZED RECEIPTS

A.Source: 0 Corporation 0OPAC ’Indlvldunl O Loan

Amount of each

(Ma g:t E*ruar; receipt
_ 0 Other (please specify) _ w L8y, this period
Full name i L1
nier ILriein |* gppy
Mailing Address . | 5
P.o Rey 1583 ————
City, State, Zip Code ' i [3
N\ (ol _MS. 39149 = T e
Name of Employer (Required) | I $
Occupation (Required) Aggregate ] ap
year—to-date 0
B. Source: O Corporation 0O PAC ﬂ Individual O Loan Date Amount of each
ipt
O Other {please specify) (Mo., Day, Year) th:’:‘;eelgod
Full name 3 A0
R Q. ¢ IT Mgpner stoles 1 BP0,
Malling Address s
! !
100 (ave ool honie e
City, State, Zip Code I ) $
Cormnﬂu ™MS RL3IY wenflleresious
Name of Employer (Required) | / s
Occupation (Required) Aggregate g A
Adm year-to-date 50 O._
C.Source: [ Corporation N PAC 0 Individual D Loan — Amount of each
O Other (please specify) {Mo., Day, Year) thlr:‘;::f;:)d
Full name . s
: v v RX —I—1— 1" Spn°F
ng Address . / I s
4309 haKelawd Or. Suie 399 et
City, State, Zip Code - ) : | 5
'{ e Pl =
MName of Employer (Required) ;— 5
R I
Occupation {Required) Apggregate s 5 aAc
year—to-date o Op
D. Source: U Corporation [ PAC O Individual 0O Loan Bats: Amount of each
i
D Other (please specify) (Mo., Day, Year) th::iigzd
Full name ol
%p.srh —t—I—I% &b
Mailing Address E ¥ = ;
S Zip Code , Lh AL =i
City, State,
i hoars . 0 G313 ot |3
Name of Employer (Required) [ | §
Cccupation (Required) Aggregate % ap
year-to-date 500

5506-03 (B)




Name of Candidate or Committee E e PDLAJ e\ )

Page 1

of

Reporting period__{lrg_w_ 2W0\0 through ___DE.CZ_EIJ'.\E{_QJ O

ITEMIZED RECEIPTS

A Source: ([ Corporation MFAC [ Individual O Loan

Amount of each

Date
receipt
O Other (please specify) (Mo, Dy, Year) | 15 partod
Full name $ n
ﬂ‘i‘l"ﬁﬂ‘f) guﬂrau 40117110 500.°°
Mailing Address p Ei da f / L1
D Boj{ LS®A0S il “uy
City, Stats, Zip Code S I ) %
hg}!ﬂ;lf LY “7¢abS-o0a05 | —'—'—
Name of Employer (Requ ’ i / g
Occupation (Required) Aggregate s oo
year—to-date ‘;’ 0.
B. Source: D Gorporation }&'PAC D Indlvidual 0O Loan - Amount of each
O Other (please specify) (Mo., Day, Year) th:':‘:;lg::d
T AT+ L1312 |* 5pp.*
Mailing Address / / s
2 Ave E—
City, State, Zip Code . 3 W ; $
Dew Ve Ne A Jopl3-agy —'—'—
Name of Employer (Required) J | / $
Occupation (Required) B ate
: = [ 500
C. Source: KCorpnmtim @PPAC O Individual 0O Loan Date Amount of each
G Other (please specify) {Mo., Day, Year) thl’:c;'fi: 4
Full name . 5 o0
ewesa)  Eleowc (ompany, =l 500,
Mailing Addross $
Pp Roy 954y el
City, State, Zip Code / / 5
Forr m 3390k- W4y | —'—!—
Neme of Employer (Required) ! i s
O tion (R ired) .1 at
ccupation (Regu ysagr?—?o.ida:n 5 S Do ep
D. Source: [ Corporation 'PAG O Individual [ Loan Gata Amount of each
O Other {please specify) {Mo., Day, Year) thir:(:::ﬁ:d
Full name F& (_3 —l_t___|s 500 80
Mailing Address
Do Bex uege |
City, . Zip Code
Houstons TX T1344- 137 e
Name of Employer (Required) ] I s
O tion (Required) A
ccupation (Require y&agl-g-tmn.id#a:e 3 5 00‘ oD

§806-03 (B)




Pow'e.\l

Name of Candidate or Committee ﬁf‘l' [

Reporting period

Page _m_ of

_";._a _O_LQ___ through ;ﬂfﬁ,:_ AY ¢ Y1 ¢]

ITEMIZED RECEIPTS

A. Source: (O Corporation rﬁc Olndividual' 0OLoan

Date

Amount of each

receipt
O Other (please specify) - (Mo., Day, Year) this perlod
Full name | | i 5 ad |
. nlh'm: ('.]16-04— Qerureé lls3p 110 5oe.
Mailing Address " ; / 5
City, State, Zip Code / / 5
—f___1___ $
Occupation {Required) Aggregate $ o0
year-to-date 5 Oo.
B. Source: O Corporation O PAC Xlndividual U Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full nams s ad
! !
Dot Fox ==t 1"5ho
Malling Addre & ; ; s
P.o. Rox o et
City, Stale, ode ] / $
Emg&an) ‘NG 904 e
Mame of Employer (Required) / / g
Occupation {Required) Aggregate $ an
ﬂ Hoivey year—to-date 5 0.
C.Source: [ Corporation 0 PACﬁ Individual 0O Loan Date Amount of each
recelpt
D Other {please specify) (Mo., Day, Year) this pegod

Full name . B .
E [ﬂ H}! M, sslss,ppa
M

* 4pp.°°

s

ailing Address
! !

Ro. Roy 1y i

City, State, Zip Code ; ; [
£ MS RGNS - M [
Name of Employer (Required) == | ; g
Occupation (Required) Aggregate $ o0
year—to-date 5 0o,
D. Source: 0O Corporation ﬁPAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period

Full name

oD
Lidat+ed 11 [s 3np
Mailing Address I ! :
TI0 Nosthaigest St =/ _of=
City, State, Zip Code
Jacfison _MS. 39305 e
Name of Employer (Reqguired) T
o] ] [ = . —
ccupation (Required) yeagrg:ig_ta’a!:e 3 300‘

§806-03 (B)




P Page _ | of _U
Name of Candidate or Committee f ML TOWE. \f
Reporting period _E{ar_\l_QDiD through -__De_C_f__&b_lD__
A. Source: [ Corporation ﬂ PAC OQOlindividual DLoan Date Amount of each
Mo., Day, Year) receipt
0 Other (pleass specify)__ (Mo., Day, this period
Full name C ES& 1D 15710 $£{jﬂ o0
Malling Address i , } §
City, State, Zip Code / ; $
Name of Employer (Required) / / L1
Occupation (Required) Aggregate $ ao
™ n year-to-date ,5/ 00 .
B. Source: [ Corporation [ PAC [ Individual [ Loan - Amount of each
' M Da eY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name I “] 5 n (Dl:'j
EHFEQF Reand L1218 Nep
Mailing Address { / / %
[0 west College s+ — =1
City, State, Zip Code & . / / 3
Q@nﬂwd/e VVl S RRR3AG e
Name of Employer (Required) / / s
o tion (Required) i Aggregate o
- ’ -ﬂ fTUII', year—;?)?date ’ 3 50
C.Source: [ Corporation OAAC [f Individval O Loan Amount of each
Cate receipt
O Other (please specify) {Mo., Day, Year) this period
Full name ¢ A, . 5 ed
Phillyp Whiehead L2 ¥4
Malling Address ¥ ’ $
— i
City, State, Zip Code / | $
T.i uhh ¥l Fa' 8] .ﬂ' ms EIEE? _5 T
Name of Employer {Requirad) O / ; $
Aggregate

Occupation (Required) H
1

year-to-date

$ &5?9 do

D.Source: OCorporation {1 PAC O Individual 0O Loan

Date

Amount of each

O Other (please specify) (Mo., Day, Year) thir:‘;:;gzd
Full name —l___t___ |3
Msiling Address i1 ___ |5
City, State, Zip Code — |
Name of Employer {Required) I _ |3
Occupation (Required) Aggregate 3

year-to-date

$506.03 (B)




